MEMORANDUM

Agenda Item No. 7(D)(1)(cC)

TO: Honorable Chairperson Barbara Carey-Shuler, Ed.D. DATE: September 9, 2004
and Members, Board of County Commissioners

SUBJECT: Resolution  Authorizing the
Application for, Acceptance of, and
Execution of a Section 103 Grant
with the U.S. Environmental
Protection Agency to Support a
Fine Particulate Matter (PM2.5) Air
Monitoring Network in Miami-
Dade County
FROM: George
Coumty Manager X'

RECOMMENDATION

It is recommended that the Board authorize the application for, acceptance of, and execution of a
Section 103 Grant with the U.S. Environmental Protection Agency (EPA). This grant provides
approximately $140,000 to support the fine particulate matter (PM2.5) monitoring network in
Miami-Dade County. There are no matching funds required on the part of Miami-Dade County.
The term of the grant runs from October 1, 2004 to September 30, 2005.

BACKGROUND

In 1997, EPA strengthened the health protection standards for Particulate Matter by adding an
indicator for smaller-sized or "fine" particles (PM2.5). Research has linked Particulate Matter
with a wide variety of environmental and health impacts including cardiac and respiratory
illnesses. The EPA Administrator has committed to providing the funds necessary to develop
and implement a nationwide PM2.5 monitoring network utilizing Section 103 of the Clean Air
Act as the funding authority.

This grant is a continuation of the EPA 103 Grant for PM2.5 monitoring that was approved by
the Board on October 6, 1998 through Resolution No. R-1147-98. Data from the PM2.5
monitoring network is used to compute the daily Air Quality Index (AQI) that the department
disseminates to health agencies and media contacts for reporting to the public. Since the
implementation of the PM2.5 Air Monitoring Program in 1998, Miami-Dade County is meeting
the National Ambient Air Quality Standard for Particulate Matter 2.5. The Miami-Dade County
apphcatlon reflects a pre-allocated amount of approximately $140,000 in support funds for the
¢ op§fation and maintenance of the County’s PM2.5 monitoring network.

] —~/
Assistant County Manager



MEMORANDUM

(Revised)
TO: Hon. Chairperson Barbara Carey-Shuler, EdD.  DATE: September 9, 2004
and Members, Board of County Commissioners
FROM: Robert A. Ginsburg SUBJECT: AgendaItem No. 7(D) (1) (C)
County Attorney

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Manager’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review



Approved
Veto

Override

Mayor Agenda Item No.
9-9-04

RESOLUTION NO.

RESOLUTION AUTHORIZING THE APPLICATION
FOR, ACCEPTANCE OF, AND EXECUTION OF A
SECTION 103 GRANT WITH THE U.S.
ENVIRONMENTAL PROTECTION AGENCY FOR
FEDERAL FUNDS TO SUPPORT A PARTICULATE
MATTER (PM2.5) AIR MONITORING NETWORK IN
MIAMI-DADE COUNTY

7(D) (1) (C)

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying

memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY

COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes the

application for, acceptance of and execution of a Section 103 Grant with the U.S. Environmental

Protection Agency to support a fine particulate matter (PM2.5) air monitoring network in Miami-Dade

County; authorizes the County Manager to execute such applications, contracts and agreements as are

required by this governmental body following their approval by the County Attorney's Office; to

‘execute such other contracts as will serve to further the purposes described in the funding request,

following their approval by the County Attorney's Office; to expend any and all monies received for the

purposes described in the funding request; to request and expend any additional funds that might

become available during the term of the grant; to file and execute any necessary amendments to the

application for and on behalf of Miami-Dade County, Florida; and to exercise amendment,

modification, renewal, cancellation and termination clauses of any contracts and agreements on

—



Agenda Item No. 7(D)(1)(C)
Page No. 2

behalf of Miami-Dade County, Florida
The foregoing resolution was offered by Commissioner , who
moved its adoption. The motion was seconded by Commissioner

and upon being put to a vote, the vote was as follows:

Dr. Barbara Carey-Shuler, Chairperson
Katy Sorenson, Vice-Chairperson

Bruno A. Barreiro Jose "Pepe" Diaz
Betty T. Ferguson Sally A. Heyman
Joe A. Martinez Jimmy L. Morales
Dennis C. Moss Dorrin D. Rolle
Natacha Seijas Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 9™ day
of September, 2004. This Resolution and contract, if not vetoed, shall become effective in

accordance with Resolution No. R-377-04.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. v 71

Peter S. Tell



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[ Construction 7] Construction
X Non-Construction [[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Miami-Dade County

Department: Environmental Resources Management Division

Organizational DUNS:

Division: Air Quality Management

13-671-4644

Address: Name and telephone number of person to be contacted on matters involving this
application (give area code)

Street: Prefix: First Name:

33 SW 2" Avenue, Suite 900 Mr. John

City: Miami Middle Name:

County: Miami-Dade County

Last Name: Renfrow

State: Florida Zip Code: 33130-1540

Suffix:

Country: United States of America

Email: renfrj@miamidade.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

59-600573

Fax Number (give area code)
305-372-6759

Phone Number (give area code)
305-372-6789

8. TYPE OF APPLICATION:

New X Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[ Revision

O

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY: US Environmental Protection Agency,
Region IV

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-001

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
Miami-Dade County (including municipalities)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

PM2.5 Air Monitoring

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/01/2004

Ending Date:
9/30/2005

a. Applicant 13, 14, 15 b. Project 13, 14, 15

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 140,407 | a. Yes X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local $ DATE: 6/14/04
o, Other $ b.No [J PROGRAM IS NOT COVERED BY E. 0. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $
g. TOTAL 140,407

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name

Mr. George M.

Last Name Suffix

Burgess

b. Title c. Telephone Number (give area code)
County Manager 305-375-5311

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




INSTRUCTIONS FOR THE SF-424

Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the

burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Paperwork Reduction Project (0348-0043), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET, SEND IT TO THE ADDRESS
PROVIDED BY THE SPONSORING AGENCY.

This is a standard form used by applicants as a required face sheet for pre-applications and applications submitted for Federal assistance. It will be used by Federal
agencies to obtain applicant certification that States which have established a review and comment procedure in response to Executive Order 12372 and have selected
the program to be included in their process, have been given an opportunity to review the applicant’s submission.

Item: Entry: Item: Entry:

1. Select Type of Submission. 11. Enter a brief descriptive title of the project. If more than one
program is involved, you should append an explanation on a separate
sheet. If appropriate (e.g., construction or real property projects),
attach a map showing project location. For preapplications, use a
separate sheet to provide a summary description of this project.

2. Date application submitted to Federal agency (or State if applicable) 12. List only the largest political entities affected (e.g., State, counties,

and applicant’s control number (if applicable) cities).

3. State use only (if applicable). 13. Enter the proposed start date and end date of the project.

4. Enter Date Received by Federal Agency Federal identifier number: If | 14. List the applicant’s Congressional District and any District(s)

this application is a continuation or revision to an existing award, affected by the program or project
enter the present Federal Identifier number. If for a new project,
leave blank.
5. Enter legal name of applicant, name of primary organizational unit 15. Amount requested or to be contributed during the first
(including division, if applicable), which will undertake the assistance funding/budget period by each contributor. Value of in kind
activity, enter the organization’s DUNS number (received from Dun contributions should be included on appropriate lines as applicable.
and Bradstreet), enter the complete address of the applicant (including If the action will result in a dollar change to an existing award,
country), and name, telephone number, e-mail and fax of the person indicate only the amount of the change. For decreases, enclose the
to contact on matters related to this application. amounts in parentheses. If both basic and supplemental amounts are
included, show breakdown on an attached sheet. For multiple
program funding, use totals and show breakdown using same
categories as item 15.
6. Enter Employer Identification Number (EIN) as assigned by the 16. Applicants should contact the State Single Point of Contact (SPOC)
Internal Revenue Service. for Federal Executive Order 12372 to determine whether the
application is subject to the State intergovernmental review process.
7. Select the appropriate letter in 17. This question applies to the applicant organization, not the person
the space provided. 1. State Controlled who signs as the authorized representative. Categories of debt
A. State Institution of Higher include delinquent audit disallowances, loans and taxes.
B. County Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)
H. Independent School 0. Not for Profit
District Organization
8. Select the type from the following list: 18. To be signed by the authorized representative of the applicant. A
e “New” means a new assistance award. copy of the governing body’s authorization for you to sign this
. “Continuation” means an extension for an additional application as official representative must be on file in the applicant’s
funding/budget period for a project with a projected office. (Certain Federal agencies may require that this authorization
completion date. be submitted as part of the application.)
e  “Revision” means any change in the Federal
Government’s financial obligation or contingent liability
from an existing obligation. If a revision enter the
appropriate letter:
A. Increase Award B. Decrease Award
C. Increase Duration  D. Decrease Duration
9. Name of Federal agency from which assistance is being requested
with this application.
10. Use the Catalog of Federal Domestic Assistance number and title of

the program under which assistance is requested.

SF-424 (Rev. 7-97) Back
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INSTRUCTIONS FOR THE SF-424A

Public reporting burden for this collection of information is estimated to average 180 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of
information. Send comment regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0044), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT
TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

General Instructions

This form is designed so that application can be made for funds
from one or more grant programs. In preparing the budget, adhere
to any existing Federal grantor agency guidelines which prescribe
how and whether budgeted amounts should be separately shown
for different functions or activities within the program. For some
programs, grantor agencies may require budgets to be separately
shown by function or activity. For other programs, grantor
agencies may require a breakdown by function or activity.
Sections A, B, C, and D should include budget estimates for the
whole project except when applying for assistance which requires
Federal authorization in annual or other funding period
increments. In the latter case, Sections A, B, C, and D should
provide the budget for the first budget period (usually a year) and
Section E should present the need for Federal assistance in the
subsequent budget periods. All applications should contain a
breakdown by the object class categories shown in Lines a-k of
Section B.

Section A. Budget Summary Lines 1-4 Columns (a) and (b)

For applications pertaining to a single Federal grant program
(Federal Domestic Assistance Catalog number) and not requiring a
functional or activity breakdown, enter on Line 1 under Column
(a) the Catalog program title and the Catalog number in Column

(b).

For applications pertaining to a single program requiring budget
amounts by multiple functions or activities, enter the name of each
activity or function on each line in Column (a), and enter the
Catalog number in Column (b). For applications pertaining to
multiple programs where none of the programs require a
breakdown by function or activity, enter the Catalog program title
on each line in Column (a) and the respective Catalog number on
each line in Column (b).

For applications pertaining to multiple programs where one or
more programs require a breakdown by function or activity,
prepare a separate sheet for each program requiring the
breakdown. Additional sheets should be used when one form does
not provide adequate space for all breakdown of data required.
However, when more than one sheet is used, the first page should
provide the summary totals by programs.

Lines 1-4, Columns (c) through (g)

For new applications, leave Column (c) and (d) blank. For each
line entry in Columns (a) and (b), enter in Columns (¢), (f), and (g)
the appropriate amounts of funds needed to support the project for
the first funding period (usually a year).

For continuing grant program applications, submit these forms
before the end of each funding period as required by the grantor
agency. Enter in Columns (c) and (d) the estimated amounts of
funds which will remain unobligated at the end of the grant
funding period only if the Federal grantor agency instructions
provide for this. Otherwise, leave these columns blank. Enter in
columns (e) and (f) the amounts of funds needed for the
upcoming period. The amount(s) in Column (g) should be the
sum of amounts in Columns (e) and ().

For supplemental grants and changes to existing grants, do not
use Columns (c) and (d). Enter in Column (e) the amount of the
increase or decrease of Federal funds and enter in Column (f) the
amount of the increase or decrease of non-Federal funds. In
Column (g) enter the new total budgeted amount (Federal and
non-Federal) which includes the total previous authorized
budgeted amounts plus or minus, as appropriate, the amounts
shown in Columns (e) and (f). The amount(s) in Column (g)
should not equal the sum of amounts in Columns (e) and (f).

Line 5 - Show the totals for all columns used.
Section B Budget Categories

In the column headings (1) through (4), enter the titles of the
same programs, functions, and activities shown on Lines 1-4,
Column (a), Section A. When additional sheets are prepared for
Section A, provide similar column headings on each sheet. For
each program, function or activity, fill in the total requirements
for funds (both Federal and non-Federal) by object class
categories.

Line 6a-i - Show the totals of Lines 6a to 6h in each column.
Line 6j - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6j. For all
applications for new grants and continuation grants the total
amount in column (5), Line 6k, should be the same as the total
amount shown in Section A, Column (g), Line 6. For
supplemental grants and changes to grants, the total amount of
the increase or decrease as shown in Columns (1)-(4), Line 6k
should be the same as the sum of the amounts in Section A,
Columns (e) and (f) on Line 5.

Line 7 - Enter the estimated amount of income, if any, expected

to be generated from this project. Do not add or subtract this
amount from the total project amount, Show under the program

Q

SF-424A (Rev. 7-97) Page 3



INSTRUCTIONS FOR THE SF-424A (continued)

narrative statement the nature and source of income. The
estimated amount of program income may be considered by
the Federal grantor agency in determining the total amount of
the grant.

Section C. Non-Federal Resources

Lines 8-11 Enter amounts of non-Federal resources that will
be used on the grant. If in-kind contributions are included,
provide a brief explanation on a separate sheet.

Column (a) - Enter the program titles identical to
Column (a), Section A. A breakdown by function
or activity is not necessary.

Column (b) - Enter the contributions to be made by
the applicant.

Column (¢) - Enter the amount of the State=s cash
and in-kind contribution if the applicant is not a
State or State agency. Applicants which are a State
or State agencies should leave this column blank.

Column (d) - Enter the amount of cash and in-kind
contributions to be made from all other sources.

Column (e) - Enter totals of Columns (b), (c), and
(d).
Line 12 - Enter the total for each of Columns (b)-(e). The

amount in Column (e) should be equal to the amount on Line
5, Column (f), Section A.

Section D. Forecasted Cash Needs

Line 13 - Enter the amount of cash needed by quarter from
the grantor agency during the first year.

Line 14 - Enter the amount of cash from all other sources
needed by quarter during the first year.

Line 15 - Enter the totals of amounts on Lines 13 and 14.

Section E. Budget Estimates of Federal Funds Needed for
Balance of the Project

Lines 16-19 - Enter in Column (a) the same grant program titles
shown in Column (a), Section A. A breakdown by function or
activity is not necessary. For new applications and continuation
grant applications, enter in the proper columns amounts of
Federal funds which will be needed to complete the program or
project over the succeeding funding periods (usually in years).
This section need not be completed for revisions (amendments,
changes, or supplements) to funds for the current year of existing
grants.

If more than four lines are needed to list the program titles,
submit additional schedules as necessary.

Line 20 - Enter the total for each of the Columns (b)-(¢). When
additional schedules are prepared for this Section, annotate
accordingly and show the overall totals on this line.

Section F. Other Budget Information

Line 21 - Use this space to explain amounts for individual direct
object class cost categories that may appear to be out of the
ordinary or to explain the details as required by the Federal
grantor agency.

Line 22 - Enter the type of indirect rate (provisional,
predetermined, final or fixed) that will be in effect during the
funding period, the estimated amount of the base to which the
rate is applied, and the total indirect expense.

Line 23 - Provide any other explanations or comments deemed
necessary.

SF-424A (Rev. 7-97) Page 4




OBJECT CLASS CATEGORIES WORKSHEET

[NOTE: Please indicate any pre-award costs with a star (¥).]

a. PERSONNEL

POSITION NUMBER SALARY WORK AMOUNT
YEARS
Section Chief 1 0.10 8,211
Chemist 2 1 0.10 5,759
Chemist 1 1 0.10 5,015
EEE Technician 2 1 0.20 12,558
EEE Technician 1 4 0.60 29,253
Lab Technician 3 0.10 4,246
65,042
b. FRINGE BENEFITS
BASE 65,042
RATE x 0.249
b. FRINGE BENEFITS TOTAL 16,195
c¢. TRAVEL
Explain:
For travel to and from workshops, conferences, and training.
¢. TRAVEL TOTAL: 2,000

Page 1
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OBJECT CLASS CATEGORIES WORKSHEET

d. EQUIPMENT: Tangible, non-expendable, personal property having a useful life of more than one year and an acquisition cost of
35i900dorbmore per unit. Applicant'sdefinition of equipment may be used provided the definition at least includes all items previously
efined above.

ITEM NUMBER COST PER TOTAL
UNIT
Sequential PM2.5 Sampler 1 15,000 15,000
TEOM (Continuous) PM2.5 Sampler 1 20,000 20,000
d. EQUIPMENT TOTAL: 35,000

e. SUPPLIES

List supplies by groups, as appropriate:

Replacement and spare parts for samplers 10,000

e. SUPPLIES 10,000
Page 2
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OBJECT CLASS CATEGORIES
WORKSHEET

f. CONTRACTUAL

List each planned contract or type of service to be procured. Agreements/contracts with other
governmental agencies (state, local or Federal) should be listed under category h. OTHER,

f. CONTRACTUAL TOTAL

g. CONSTRUCTION (N/A)
h. OTHER

Other: Explain by major categories.

i. TOTAL DIRECT COSTS:

128,237
i. INDIRECT COSTS: (RATE: 9.49 %) 12,170
k. TOTAL PROPOSED COSTS: 140,407
FEDERAL FUNDS REQUESTED:

140,407

100%
RECIPIENT SHARE OF TOTAL PROPOSED COSTS:

Page 3



F g ! - Washington, DC 20460 FORM Approved
ﬁ ?EPA Preaward Compliance Review Report for gyﬁg% _23%9_(9);0014
\ i I All Applicants Requesting Federal Financial Assistance pres

Note: Read Instructions before completing form.

1. A. Applicant (Name, City, State) B. Recipient (Name, City, State) C. EPA Project No.

Miami-Dade County, Miami, Florida

II. Brief description of proposed project, program or activity.

Continuing effort by Miami-Dade County DERM for the prevention and control of air pollution and the implementation of National
Ambient Air Quality Standards. This includes ambient air monitoring.

II1. Are any civil rights lawsuits or complaints pending against applicant and/or recipient? If yes, list those [] Yes
complaints and the disposition of each complaint.
[ No

IV. Have any civil rights compliance reviews of the applicant and/or recipient been conducted by any Federal | [_] Yes
agency during the two years prior to this application for activities which would receive EPA assistance? If

yes, list those compliance reviews and status of each review. [ No
V. Is any other Federal financial assistance being applied for or is any other Federal financial assistance [] Yes
being applied to any portion of this project program or activity? If yes, list the other Federal Agency(s),

described the associated work and the dollar amount of assistance. X No

VI. If entire community under the applicant’s jurisdiction is not served under the existing facilities/services, or will not be served under the
proposed plan, give reasons why.

NA
VII Population Characteristics Number of People
1. A.Population of Entire Service Area 2,253,362
B. Minority Population of Entire Service Area 1,787,590
2. _A. Population Currently Being Served 2,253,362
B. Minority Population Currently Being Served. 1,787,590
3. A. Population to be Served by Project, Program or Activity 2,253,362
B. Minority Population to be Served by Project, Program or Activity 1,787,590
4. A. Population to Remain Without Service 0
B. Minority Population to Remain With Service 0
VIII. Will all new facilities or alterations to existing facilities financed by these funds be designed and []Yes
constructed to be readily accessible to and usable by handicapped person? If no, explain how a regulatory NA
exception (40 CFR 7.70) applies. [JNo

IX. Give the schedule for future projects, programs or activities (or of future plans), by which services will be provided to all beneficiaries
within applicant’s jurisdiction. If there is no schedule, explain why.

NA

X. I certify that the statements I have made on this form and all attachments thereto are true, accurate and complete. I acknowledge that any
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law.

A. Signature of Authorized Official B. Title of Authorized Official C. Date
County Manager

For the U.S. Environmental Protection Agency

[ ] Approved Authorized EPA Official Date

[] Disapproved

EPA Form 4700-4 (Rev. 1/90) Previous editions are obsolete. /, (/



OMB Approval No. 0348-0040

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.

If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

1.

Has the legal authority to apply for Federal assistance and the
institutional, managerial and financial capability (including
funds sufficient to pay the non-Federal share of project cost)
to ensure proper planning, management and completion of
the project described in this application.

Will give the awarding agency, the Comptroller General of
the United States and, if appropriate, the State, through any
authorized representative, access to and the right to examine
all records, books, papers, or documents related to the award,;
and will establish a proper accounting system in accordance
with generally accepted accounting standards or agency
directives.

Will establish safeguards to prohibit employees from using
their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest,
or personal gain.

Will establish safeguards to prohibit employees from using
their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest,
or personal gain.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. 4728-4763) relating to prescribed standards
for merit systems for programs funded under one of the 19
statutes or regulations specified in Appendix A of OPM=s
Standards for a Merit System of Personnel Administration (5
C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which
prohibits discrimination on the basis of race, color or
national origin; (b) Title IX of the Education Amendments of
1972, as amended (20 U.S.C. 1681-1683, and 1685-1686),
which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended
(29 U.S.C. 794), which prohibits discrimination on the

. Will comply, or has already complied, with the

. Will comply, as applicable, with provisions of the Hatch

basis of handicaps; (d) the Age Discrimination Act of
1975, as amended (42 U.S.C. 6101-6107), which
prohibits discrimination of the basis of age; (e) the Drug
Abuse Office and Treatment Act of 1972 (P.L. 92-255),
as amended, relating to nondiscrimination on the basis of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation Act
of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) 523 and 527 of the Public Health Service
Act of 1912 (42 U.S.C. 290 dd-3 and 290 ee-3), as
amended, relating to confidentiality of alcohol and drug
abuse patient records; (h) Title VII of the Civil Rights Act
of 1968 (42 U.S.C. 3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of
housing; (i) any other nondiscrimination provisions in

the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any
other nondiscrimination statute(s) which may apply to the
application.

requirements of Titles II and IIT of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for fair
and equitable treatment of persons displaced or whose
property is acquired as a result of Federal or federally-
assisted programs. These requirements apply to all
interests in real property acquired for project purposes
regardless of Federal participation in purchases.

Act (5 U.S.C. 1501-1508 and 7324-7328) which limit the
political activities of employees whose principal
employment activities are funded in whole or in part with
Federal funds.
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9. Will comply, as applicable, with the provisions of
the Davis-Bacon Act (40 U.S.C. 276a to 276a-7), the
Copeland Act (40 U.S.C. 276¢ and 18 U.S.C. 874), and
the Contract Work Hours and Safety Standards Act (40
U.S.C. 327-333), regarding labor standards for
federally-assisted construction subagreement.

10. Will comply, if applicable, with flood insurance
purchase requirements of Section 102(a) of the Flood
Disaster Protection Act of 1973 (P.L. 93-234) which
requires recipients in a special flood hazard area to
participate in the program and to purchase flood
insurance if the total cost of insurable construction and
acquisition is $10,000 or more.

11. Will comply with environmental standards which
may be prescribed pursuant to the following: (a)
institution of environmental quality control measures
under the National Environmental Policy Act of 1969
(P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO
11738; (c) protection of wetlands pursuant to EO
11990; (d) evaluation of flood hazards in flood plains
in accordance with EO 11988; (e) assurance of project
consistency with the approved State management
program developed under the Coastal Zone
Management Act of 1972 (16 U.S.C. 1451 et seq.); (f)
conformity of Federal actions to State (Clean Air)
Implementation Plans under Section 176(c) of the
Clean Air Act of 1955, as amended (42 U.S.C. 7401 et
seq.); (g) protection of underground sources of
drinking water under the Safe Drinking Water Act of
1974, as amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species Act
of 1973, as amended (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16
U.S.C. 1271 et seq.) Related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance will
Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. 470), EO 11593 (identification and protection
of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. 469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and related
activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966
(P.L. 89-544, as amended, 7 U.S.C. 2131 et seq.) Pertaining to the
care, handling, and treatment of warm blooded animals held for
research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention
Act (42 U.S.C. 4801 et seq.) Which prohibits the use of lead-based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and
compliance audits in accordance with the Single Audit Act
Amendments of 1996 and OMB Circular No. A-133, AAudits of

States, Local Governments, and Non-Profit Organizations.@

18. Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies governing
this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE
County Manager

APPLICANT ORGANIZATION
Miami-Dade County

DATE SUBMITTED

e
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EPA Project Control Number

CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, GRANTS,
LOANS, AND COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
ADisclosure Form to Report Lobbying,@ in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all sub-awards at all tiers (including sub-contracts, sub-grants, and
contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352 , title 31 U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

George M. Burgess, County Manager
Typed Name & Title of Authorized Representative

Signature of Authorized Representative Date
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of
a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required
for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer to the implementing
guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a
covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report
by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the
appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the
tier of the subawardee, e.g., the first subawardee of the prime is the 1¥ tier. Subawards include but are not limited to subcontracts,
subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks ASubawardee,@ then enter the full name, address, city, State and zip code of
the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment,. Include at least one organizational level below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for
Proposal (RFP) number; Invitation for Bid (IFB) number; gant announcement number; the contract, grant, or loan award number;

the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., ARFP-DE-90-001.@

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city State and zip code of the lobbying registrant under the Lobbying Disclosure Act of
1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter
Last Name, and Middle Name (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it
displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public
reporting burden for this collection of information is estimated to average 10 minute per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503.
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KEY CONTACTS

AGENCY/ORGANIZATION DIRECTOR

(Individual who is authorized to sign the assistance agreement application and
award acceptance.)

NAME: George M. Burgess
TITLE: County Manager, Miami-Dade County, Florida
ADDRESS: Steven P. Clark Center, Suite 2910

111 N.W. 1% Street
Miami, Florida 33128-2241

TELEPHONE: (305) 375-5311 EMAIL

PROGRAM/PROJECT DIRECTOR

(Technical program director or person responsible for the project as a contact
person in Block #5 of the application.)

NAME: John W. Renfrow, P.E.
TITLE: Director, Department of Environmental Resources Management
ADDRESS: 33 SW 2" Avenue, Suite PH-2
Miami, Florida 33130-1540
TELEPHONE: (305) 375-6789 EMAIL renfrj@miamidade.gov
FINANCE DIRECTOR

(Individual responsible for maintaining the accounting and financial management
system supporting expenditures, preparing the financial reports, etc.)

NAME: Rachel Baum
TITLE: Director, Miami-Dade County Finance Department
ADDRESS: Steven P. Clark Center, Suite 2550

111 NW 1* Street

Miami, Florida 33128-2241

TELEPHONE: (305) 375-5111 EMAIL
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